2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # Pe5000064085 Feb 16, 2005 08:00 AM
. Enlity Name
r f
CRESSKILL, INC. Secretary of State
Principal Place of Business ] . , 77 Mia&ng Addrass ~
58 PECAN RUN PASS 58 PECAN RUN PASS
OCALA FL 34472 OCALA FL 34472
us us
i R Wt
Sui!e, Apt #, etc. R 777 Suite, AQT. #, efc. 18t MOORE CR2E034 (10,/04}
Ciy & Siale | Ciy &5t 4. FEI Number T |Appked For
) I N - 65-0601087 i |Not Applicable
e Country Zp Counlry 5. Cerlificate of Status Desired ] gi g?ql‘:g:‘;““"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -
Name
2951': 1F Ei’g‘%’h Ellﬁ Q#EEELT Street Address (P.C. Box Number is Not Acceptabla)
PAHOKEE FL 33476 ’ -
City FL | ZipCode

8. The above named entity submlts this statement for the purpase ofchangmg |ts reglstered office or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——
Sigralure. typsad or nrnted name of ogislared agant and hda f mplucable (NDTE Ragrslarad Agent signalute requirgd whan teinstating) TATE
' W e ST
FILE Now!!! FEE IS $1 50'00 9. Elsction Campaign Financing  $5,00 May Be
After May 1, 2005 Fee Will Be $550.00 ’ Trust Fund Centribution [ Added to Fees

Make Check Payable to Florlda Department of State
10. OFF}CEHS AND DIRECTORS T B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1t
L PD Detet i - ’ Change Adsition
. et wpoeapaze. OO O
NAME SHERMAN, ROBERT W NAME 02/ 16 TE 00 ‘ o~
STREET ADDAESS |58 PECAN RUN PASS SIKEFT ADDRESS A EAL-B00I0-003 150,00
CITY ST-2IP OCALA FL 34472 LIY-51-7I°
TITLE D D Delete TLE [ change [ Addilion
NAME SHERMAN, LORETTA M NAMF
STREETADDRESS (5B PECAN PASS SIREEI ADDRESS
cIry-S1-2ip QCALA FL 34472 T B R
HILF O oelete it [C) change [ Addition
NANE NAME
STREET ADDRESS STREET AGORESS
CIy-st-2ip CIIY-SI-7IF
TLE O Detate TIE [ change [T Addition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-51. 2P
TITLE O Delete TF [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -§t-71P
TTLE 2 petete T [] Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
LY ST-2P CITY ST 2P

12, | hereby cartily that the information supplied with this filn does not quallry for the exemption stated in Section 119.07{3)(l}, Florida Statutes, | further certify that the Information
indicated on this report or supplemenigtgport s true a ceyrate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or # te this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block t1if

changed, or on an attachment with a empowered,
-i6-65

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING QFFICER BR DIRECTOR BDare Dayume Phare §




